A 65-year-old male presented with 10 days of abdominal discomfort, vomiting, and diarrhea. He underwent renal transplantation 15 months prior due to diabetic and hypertensive nephropathy with donor-positive and recipientnegative cytomegalovirus (CMV) IgG. He was maintained on mycophenolate, prednisone, and tacrolimus. Nucleic acid amplification detected 97,400 IU/mL of CMV consistent with viremia. He developed severe sepsis and was placed on valgancyclovir as only antimicrobial. On day 5, he developed bloody stools requiring transfusions and fluid resuscitation. His colonoscopy was normal. Esophagogastroduodenoscopy showed non-bleeding superficial duodenal ulcers (Fig. 1) . Duodenal biopsy revealed cytomegaloviral inclusion bodies and positivity for p52 on immunohistochemistry (Fig. 2) , indicating CMV duodenitis. The bleeding and diarrhea resolved after 5 and 30 days, respectively. His viral load became undetectable on day 30 of therapy.

